P———y

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased |ived.

a. STATE MISSOURI COUNTY

If institution; Residence befora

admision}

b. CITY (If outside corporate limity, give TOWNSHIP

own 8T LOUIS,

anly|

Lengih of stay in 1b

c. CITY
OR
TOWN

ST LOUIS,

Inside Limits

Ne O

¢. FULL NAME GF {If NOT In hospits), give Jocation)
HOSPITAL OR
INSTITUTION

D.O.A. CITY HOSP # 1

Inside Limits

Yes E No [J

d. STREET
ADDRESS

{1f curside, give location)

5422 CHIPPEWA

Reride on Farm

Yes [] No I

A

NAME OF DECEASED
(Type or print}

Eirar

LORETTA

Middle

N U

-~

_Last

WUERZ

4. DATE

Month

o DEC, 13, 1963

Day

Yoor

5.

SEX

&. COLOR OR RACE 7.

Married
Widowed

EEMALE

WHITE

Never Married [
Divorced [

"9728/60

2. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Davys

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

www life, even if retired)

138, FATHER'S NAME

UNKNOWN MAYBAUM

15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes, nmunknown) l(lf yes, glve war or dates o

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stote of country) | 12. CITIZEN OF wWHAT COUNTRY

ST IQUIS MISSOURI U.S.A,.

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

UNENOWN McCORMACK ARTHUR

NO. |[17. INFORMANT Address

SOREIS WEBBE CIVIL COURT BLDG

INIERVAL BETWEEN
QONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and (c}.

PART |. DEATH WAS CAUSED BY:
QNM MA.A O o Qh LA

IMMEDIATE CAUSE (o}

DOCUMENT

Conditions, If any,
which gave rise 10
sbove cavsr {a),
staring the under-
tying teuvse las.

PART 11,

OUE TO (b).

INSTEAD OF

4apd

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 1o the rerminal
disesse condition given in PART ) [a)

DUE 1O (¢}

PART |11, if dacessed was female was
there & pregnancy in last 90 days.

I O YB!J—P No I O Unknown

njury in PART | or PART 1l of item 18.)

19..WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? (

Rv‘ ﬁ\l\f{‘

B0 N

7 20c.TIME-OF A FHour » Mnnlh‘Dnv, Yoor '
INJURY a.m.

A\ pm.

20d. INJURY QCCURRED

» T WHILE AT WORK [J

:.}EOT WI;lllE"AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

ate.)

PLACE OF INJURY [e.g.,

20e.
farm, factory, sreet, office bido.,

<

her ..
and last saw hi.m alive on

21, bI attended the deceased from ‘5'(} o
// = A m on the date stated above, and 10 the best of my knowledge, from the cowvies stated.

Desth eccurred at. F—
2 ! @b‘? 22c. DATE SIGNED

/24§63
23d. LOCATION (City, town, or tounty)

{State)
CALVARY CEMETERY ST LOUIS MISSOURI

25. DATE RECD. BY LQCAL REG. (26, REGISTRAR’S SIGNATURE r

1. arrpgrOEC 18 1863

{Licensed Embalmar’s Staternent on Reverse Side)

22b. ADDRESS

@-r-a-rw—-/ /3ﬁd

—d.
23¢. NAME OF CEMETERY OR CREMATCORY

22a. SIGNATURE (Degree ar tiile)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

12/19/ 3

Z3s. BURIAL, CREMATION,
REMOVAL (Specify)
BURTIAT.L

-d
2a. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

"J{’




L3

f Hesed -~

r

" STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] . ", Student Embalmer No.
‘working under my personal supervision.

Student

Signatura of Student Embalmer

g—
Licensed Embalmer No. 2 cE Aé
' bt
P.O. Adaressw O

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ] .-

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

\-\ _‘\r




